IRI SION OF 'HEALYH — STANDARD CERTIFICATE OF DEATH ~-60-0
B Xb ‘P MAY 13 1966 STATE 3:56&1&?8

JDED Registration Di'sm'n No. Primary Registration District No. _______.__._____ Registrar’s No. 2___m
- 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY o] a. STATE M i COUNTY admission)
lssour
k. Col'ltk‘( (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI’TY Inside Limits
Town ST, LOUIS, MISSOURI . TOWN Saint Louls Yeaqg NoQl
¢ FULL NAME OF {1 NOT in inside Limits d. STREET - 1f cutside, give location) Reside on F
NeTTuT mg ﬂﬁSP‘I“l‘AL ADDRESS . il
INSTITUTION YNE No (O ] I|37 E B]I]! j g v 1 Yes [ No )
3. (!#AME OF _DE)CEASE!J First Middle Last 4. DCJ’\;IE Month Day Year
ype ar print
LEONARD NMN BURNS ofA  APRIL 26 1960
5. SEX 6. COLOR OR RACE 7. Married 8] Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) | iF UNhDER 1 YEAR ::UNDER 24 HR
Widowed [ Divorced [] h Months | Days ours Min.
Male Negro 7-1l-1885 7
10a. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stata or country) | 12. CITIZEN OF WHAT CQUNYRY
durjn q mcsr of working life, even if retired)
La er City As Fault Dgpt. Warren, Arkansas Us Se Ao
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEAND OR WIFE
own Unknown Hazel Burns
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, g, or unknown) | {If yas, giva war or dates of service)
‘ No yARYA 1100=03~6735 |Mrs. Hezel Burns 11,37 a Burd Avenue
| - 18. CAUSE OF DEATH (Enn cause per line for (a), {b), and (c). {NTERVAL BETWEEN
f Z PART I CAUSED ONSET AND DEATH
{ E . 1ATE thE (a) SUPERIOR MESENTERIC THROMBOSIS L8 HOURS
2l 1o\ <.
|8 oot 1 o, ™Y/0u¢ 10 (9 ARTERTOSCLEROS TS 20 YEARS
rise D
! % d ‘IL .
[ ?’t a3, DUE YO (¢} ﬂ 0
‘L z PAR}1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related to the terminal PART til, If deceased was female was
.Q. disease condition given in PART 1 (a) there a pregnancy in last Y0 days.,
} 3 RITONEAL HEMORRHAGE [Q ves | Qne | O Unknown
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itern 18.)
. [ PERFQRMED? ] d 8
i v YES NO O .
i &1 20c TIME OF  Houl  Menth, Oay, Year |
. = INJURY«  am. -
g p.m.
' 20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bidg., etc.)
‘ NOT WHILE AT WORK [
i‘ 21, | aftended the decessed from/APRIL' 25, 19& to. APRIL 26’ lg@ and last saw ::; alive on. APRIL 26’ 19b0
i ' "Beath occurred at 9 15 AM. m on the date stated sbove, and to the best of my knowledge, from the causes stated.
|
i I 220, St (Degree or title 22b. ADDRﬁS 22c. DATE SIGNED
16 ARNES H
in: //‘:W)/ b{ o OSPITAL L /28/60
[ < Z3a. BURIAL, CREMATION, | 23b. DATE 234: NAME OF CEMETERY OR CREMATORY 23d. LOCATION {(City, town, or county) (S1ate}
i [a] REMOVAL {Specify)
| & Removal 5-2"60 Washlngto;: Ste. L
i < 24. FUNERAL DIRECTOR - ADDRSB % %t. . EﬁTﬁRECD BY LOCAL REG. 26. %‘U\R‘S GNAT E‘
o
@| Metropolitan F uneral System, In R 28 1986 o, /7D,

{Licenzed Embalmer‘s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER .

¥
>

o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalrnqr No.

working under my personal supervision.

Student Sig
Signature of Student Embalmer

Licensed Embalmer No. hh?é
P. O. Address 21_.1505 Marcus.: A

Mﬁ‘ﬂhe’?ébwe MU&T ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cc
with the above constitutes grounds for revocation of license), (.
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.
If, this ‘body, is not embalmed, fact should be so_stated above. - -




